Pregnancy, birth and transition to motherhood are physiological processes, but they are always socially and culturally shaped and managed, forming a major event in the lives of individual women, families and communities. Childbirth is not only about individual reproduction -having a child, becoming a mother -but about social reproduction -the way in which her society and culture is reproduced. As a result, and because humans are essentially social beings, childbirth is always socially and culturally shaped and managed. In a parallel way, the roles and professional status of midwives, obstetricians and nurses are shaped by the social and cultural contexts in which they work to support women in pregnancy, birth and the transition to parenthood.
One example from my own research work has been in using social theory to analyse the ways in which time is conceptualised and managed in childbirth and maternity care. I noticed that historically, the concepts of duration of labour changed and an emphasis on measurement and control of time in pregnancy and birth developed. This shift in maternity care traced larger historical shifts in cultural concepts of time and in how we manage and think about time in our everyday and working lives. It is reflected in the emphasis in managing time in pregnancy and birth, but similarly in the risk of surveillance technology, risk-management and of protocol-based care. My work in evaluating the 'caseload' model of midwifery, in which midwives cared for a defined caseload of women, maintaining a high level of continuity, autonomy of practice and accountability for their care highlighted how the management and even their concepts of time in childbirth began to shift as these midwives adapted to their 'new' role, which was more akin to the role of the traditional midwife, or parteira. These midwives seemed to operate with a post-modern concept of time, however -a concept which was more fluid and woman-centred. It had much in common with the time concepts and practices of more traditional societies and traditional midwives, and with a focus on active physiological birth rather than 'active management of' birth, but within a late modern context of establishing their status as a professional group, of using scientific evidence critically and asserting their professional autonomy and responsibility.
Several of the articles in this journal issue reflect the importance social theories, such as those of kinship in nursing research, in terms of the roles of family members, the nature of the family and how being a mother or other family member is conceptualised and experienced in relation to illness, disability or frailty.
Being the parent of a child with a disability, for example, challenges common assumptions about motherhood in terms of the maternal role and how this changes over time with the child's development. It invites consideration of the experience of motherhood and the social recognition of the family roles in a context of social stigma. The articles in this issue also reflect the ways in which social forces shape the practices and self-concepts of nurses and those of the general population, in ways that impact on health and care. They also demonstrate ways in which the subjective experiences of providing or receiving healthcare may impact on the outcomes of that care.
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